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Nurse Aide

Application for Re-Approval of Training Program

C T ATNrSE ASdE (NR)Y T I\gﬁ“ﬁ;ﬁgﬁﬁ%‘h‘ﬁﬁﬂfDakah‘must’b‘eappro%d‘bﬂhe?ouh‘bakuta'Boarﬂ*afﬂnrsing'pursuantw' -
ARSD 44:04:18:15. status is granted for a two-year period. Whitten approval or denial of approval will be lssued
within 80 days after fit of the application. Send completed application and supporting documentation to;

' South Dakota Board of Nursing
722 Main Street, Sulte 3
Spearfish, SD 57783
Name of Institution: denkins /) iving Center
Address:_20 |5 . !Wa,n/P. St.  Wdtertown, 3D 5720]
Phone Number: - Sgé' .77 7 . Fax-Number: @05"?3’@: Q790
E-mail Address of Faculty: g laria ) (:\’ enkinclivin g certer. cCam
Selact option(s) for Re-Approval:
Request re-a without changes to program coordinator, primary instructor, supplemental personnel or
curriculum
1. List personnel ficensure information
2, Complete evaluation of the curriculum
O Request re-ap with faculty changes and/or curriculum changes )
1. List personne! nd licensure information, attach curricutum vitas, resumes, or work history for new personnel
2. Complete evaldation of the currculum
3. Submit docul jon to support requested curriculum changes
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are services.

must be a registered nurse with 2 years nursing experience, at least one of which is in the
The Director of Nursing (DON) may setve simultaneously as the program coordinater
tvaining while serving as DON, (ARSD 44:04:18:10)
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If requesting Program Coordinator, attach curriculum vita, resume, or work history

be a Hicensed nurse (RN or LPN) with 2 years nursing experience, at least one of which is in the
"The primary instructor is the actual teacher of course material. (ARSD 44:04:18:11)

provision of long-term services.
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on of adults.
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Primary Instructor, attach curriculum vita, resume, or work histary,

Y
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experience in teaching adults within the past five years or documentation of completing a

al may assist with instruction, they must have one year of experience In their respective field of
A lfeensad nurses, social worker, physical therapist. (ARSD 44:04:18:12) If requesting new
oy, attach currlculum vits, resume, or work history.
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two years. any “no” responses on a separate sheet of paper. (Pursuant o ARSD 44:04:18 07, the
Department of thmavcnnduntan unannounced on-site visit to determine campliance with requirements.)

Standard ; : Yes No

° Prog_@mwasnpi&ﬁsthan'}‘Shours.

o Provided minimum 16 hours of instruction prior to students having direct patient

contact.
e Provided minimu

1shwmofmpewbedmcdmmm; instrueter ratio did not exceed 8

n oneach contmtarea {see ARSD 44:04:18:15):

Emv patient services until after the primary instructor found the student

ided patient services under the supervision of a licensed nurse
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« Your agency ins a 75% pass rate of students on the competency evaluation
{written and $ exam taken through the SD Healthcare Association).
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Name of Course (if ap SRR M’hﬂm\i\
A variety of teaching methed ,mavbeuﬂhedmach;evmgﬂ\edamommwcﬁmsud&aslndependentmw video
instruetion, and onfine ihstruetion.
O Submit reference ligt of teaching malﬁrlals utilized (include name of book or resource, publisher, publication date, etc).
Submit documentztion that supports requirements fisted in ARSD 44:04218:15, Including:

1 Behaviorally stated objectives with measurable performance criterta for each unit of cuiriculum
objectives and agenda documenting the requirements for the minimum 75 hour course as follows:
00 A minimum o Shnu:sofmmmonmmmmmmammmmmmxsmmmmmm.
n catlanmdhtarpmalslﬁl!s Infection control, safety/emergency procedures, promoting
%’ independence, respecting residents’ rights.
shmwmpmmmlmﬂmmmmughmﬁmmemmm

upervisor; and caring for dying clients;
al care skills, including: bathing; groommg, including mouth care; dressing; tolleting; assisting with
and hydration; feeding tethniques; skin care; and tmrsfers pdsitioning, and tirning;
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South Dakota Board of Nursing
South Dakota Department of Health
722 Main Street, Suite 3; Spearfish, SD 57783
(605) 642-1388; Fax: (605)642-1389; www.state.sd.us/doh/nursing

and racoghizing sources of emotional support;

itively Impalred clients, including: communication and technigues for addressing unique

Basic oto rative hutsing services, including: self-care; use of asslstive devices in transferring; ambulation,
nd dressing; range of motien; turning and positioning in bed and chair; bowe! and bladder cere

ng; and care and use of prosthetic and orthotic devices;

‘ rights, Including: privacy and confldentiality; self-determination; reporting grievances and
participating in groups and activities; security of personal possesslons; promoting an

ent free from abuse, mistreatment, and neglect and requirement to report; avaiding restraints.
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October 20, 2011
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